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Does written emotional disclosure improve the psychological and physical health of caregivers? A systematic review and meta-analysis
Riddle JP a , Smith HE a , Jones CJ a . An example of a potentially appropriate intervention is written emotional disclosure (WED),
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a form of writing therapy first described by James Pennebaker and Sandra Beall in 1986 74 (Pennebaker & Beall, 1986) . WED usually involves participants writing about a traumatic 75 experience for 15-30 minutes a day for three to five days (Pennebaker & Beall, 1986) .
76
Individuals are instructed to write continuously and freely about their deepest feelings,
77
without concern for spelling and grammar (Pennebaker & Beall, 1986; Pennebaker, 1997) . In groups a null effect has been found (e.g. WED had no effect on suicidal ideation or feelings were compared and discussed to achieve consensus (Table 3) . 
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WED in caregivers
Results
147
Study selection
148
The search strategy identified 2287 studies for possible inclusion, 2267 were excluded after 149 reading the title or abstract. The full texts of 20 studies were accessed to determine eligibility 150 and ten met the inclusion criteria (Figure 1 ). These ten were reviewed for study design, 
Risk of bias 262
Overall, the methods of the included studies were of poor quality: risk of bias in most 263 domains was classified as unclear or high. The areas in which studies were found to be 264 particularly lacking were incomplete outcome data and selective outcome reporting. The 265 details of risk of bias assessment for each study are presented (Table 3) . on stress and long term mood, with some studies showing benefit and others no effect. The 276 review also showed no effect on depression or health-related quality of life which is 277 consistent with the results of the meta-analysis.
279
Our meta-analysis showed that for the majority of physical and psychological outcome 280 measures, WED had no effect. However, a moderate reduction in impaired general Caregivers require assistance beyond that which is made available to the care recipient.
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Caregivers are patients in their own right and their needs must be assessed and met. This Participants instructed to write in a journal for at least 30 minutes on 4 consecutive days. Asked to try to write alone in a quiet and relaxed place.
Control group received a letter telling them they were on a waiting list.
Pre-test and 4 weeks after intervention Psychological distress -(Symptom Check List-90-R (SCL-90-R))
Trauma: intrusion, avoidance and hyperarousal subscales (Impact of Events Scale-Revised (IES-R))
The treatment group improved in both outcome measures whereas the control group did not. There were no significant differences between intervention and control groups on most outcomes. The control group showed more vitality at final follow up than the intervention group and the intervention group had better physical functioning at final follow up compared with the control group. M A N U S C R I P T A C C E P T E D The intervention group showed higher stress levels at follow up than the control group. The intervention group also had higher levels of at follow up compared to baseline.
However, the control group showed a significant reduction in stress after they received the intervention. Resourcefulness training plus written/spoken disclosure groups improved the most but written/spoken disclosure groups alone also improved compared with control.
Unpublished mean scores supplied but no SDs. 
